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Infected right-sided cardiac myxoma is uncommon, and wedescribe here the first reported case seen in conjunction withpulmonary valve endocarditis.
Case Summary
A 44-year-old man with a history of intravenous drug use, hepatitis C,
and bipolar disease came to hospital with septic shock and hypoxia
requiring low-dose vasopressor support and high-flow oxygen by face
mask. Echocardiographic examination revealed a 4.3-cm solid, hy-
perechoic nodule in the right ventricle. He was treated with intrave-
nous trimethoprim/sulfamethoxazole, vancomycin, and gentamicin
for Streptococcus viridans, which had been isolated from the blood
and sputum. Computerized tomographic imaging revealed no evi-
dence of any masses in the abdomen or thorax, although there was
evidence of pulmonary microemboli and bilateral empyemas.
The patient was treated with antibiotics for 6 weeks, with no
change noted in the size of the right ventricular mass on serial
echocardiography. During this period, the patient’s condition was
clinically stable; however, persistent fever and elevated white blood
cell count (18,000 cells/L) prompted cardiac surgical consultation.
The patient was subsequently taken to the operating room,
where the initial intraoperative echocardiography confirmed a
solid hyperechoic mass originating in the right ventricle (Figure 1),
which was prolapsing across an abnormal pulmonic valve and
causing pulmonic insufficiency. An attempt was made to remove
the mass through the right atrium. Because of the size of the mass
and concern of damaging the tricuspid valve, however, a right
ventriculotomy was performed and the mass removed en bloc. The
ventriculotomy was closed with running 3-0 Prolene sutures (Ethi-
con, Inc, Somerville, NJ) and felt.
During weaning from cardiopulmonary bypass, transesopha-
geal echocardiography showed severe pulmonary insufficiency
secondary to a flail anterior leaflet that had previously been ob-
scured by the ventricular mass. The pulmonary valve was then
replaced with a No. 25 Hancock II bioprosthesis (Medtronic, Inc,
Minneapolis, Minn). The patient was weaned from cardiopulmo-
nary bypass without difficulty, had an uncomplicated postoperative
course, and remains alive and well.
The final pathology report confirmed infection of a tricuspid
pulmonary valve with gram-positive cocci. The right ventricular
mass, which measured 8  5  3 cm, was found to be an infected
benign cardiac myxoma with necrosis and numerous gram-positive
cocci (Figure 2).
Discussion
Cardiac myxomas represent approximately half of all benign car-
diac tumors. The incidence in the general population is approxi-
mately 0.2%.1 Right-sided myxomas are rare, occurring in fewer
than a fourth of all cases.1
The most commonly described complications of myxoma in-
clude obstruction and embolization. Rarely has infection of a
myxoma been described. In 1998, Revankar and Clark2 reported
34 previously described cases of infected myxoma. Only 6 were
right sided.2 This case represents the 42nd reported infected myx-
oma and 8th reported right-sided infected myxoma.
Revankar and Clark2 also described clinical criteria for the
diagnosis of infected cardiac myxoma. A definitive diagnosis of
infected myxoma can be made if the diagnosis of myxoma is
confirmed by pathologic examination and either organisms are
isolated from the myxoma, organisms are seen on histologic ex-
amination, or positive blood cultures are documented in the pres-
ence of inflammatory changes noted on pathologic examination.
The complications occurring from infected myxoma are similar to
those of uninfected myxoma, although infected myxomas are more
prone to embolization.3 Contiguous spread of infection has also been
documented. There are rare reports of infected left atrial myxomas
causing mitral valve endocarditis.4 There are no reports of infected
right ventricular myxomas occurring in the presence of pulmonary
valve endocarditis, which itself is rare and occurs most commonly in
patients who use intravenous drugs or have indwelling catheters. 5
In light of this patient’s history of intravenous drug use, it is
unclear whether the primary infection was of the pulmonary valve
or the right ventricular myxoma. To our knowledge, this report
describes the first case of an infected right ventricular tumor
occurring with pulmonary valve endocarditis.
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Figure 1. Myxoma visualized in ventricular systole (A) and dias-
tole (B).
Figure 2. A, Gross image of infected benign cardiac myxoma.
Myxoma has solid appearance with rounded contour. Areas of
mottling and necrosis, unexpected in benign myxoma, correspond
to regions with bacterial invasion. B, Gram stain of cardiac
myxoma shows numerous gram-positive cocci.
Brief Communications
The Journal of Thoracic and Cardiovascular Surgery ● Volume 134, Number 1 249
